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Attachment 2.6-A

State: Towa Page 14
Citation Condition or Requirement
42 CFR 435.732, 4. Handling of Excess Income - Spend-down for the Medically
435.831 Needy in All States and the Categorically Needy in 1902(f)
States Only

a. Medically Needy

(1) Income in excess of the MNIL is considered as
available for payment of medical care and services.
The Medicaid agency measures available income for a
period of two * months to determine the amount of
excess countable income applicable to the cost of
medical care and services.

*  For Medically Needy cases that result in
spenddown, a two-month certification period
(budget period) is assigned.

Medically Needy cases that do not result in spenddown
are maintained as categorically needy cases until the
later of the first month that income exceeds a one-
month MNIL or the first month following the timely
notification.

42 CFR 435.831(f)(1) For Medically Needy cases, the retroactive
certification period begins with the first month
Medicaid-covered services were received and
continues to the end of the month immediately prior to
the month of application. A one-month, two-month,
or three-month retroactive certification period is
assigned, depending on when the first month of
Medicaid-covered services were received.
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